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the majority of eases, the result of the operation is permanent and complete 
closure of the varicose veins, with an insignificant amount of reaction. 3. If 
a coagulum be not formed, the operation may be repeated in a few days with¬ 
out inconvenience. 4. The operation is very rarely followed by phlebitis, sup¬ 
puration, ulceration, or the escape of coagula. 5. Sloughing of the skin on the 
point of puncture occurs rarely, and is not severe; it depends on want of skill 
or of care on the part of the operator. 6. The operation is rather painful, and 
the ulcers generally cicatrize rapidly after the veins have become obliterated. 
Land. Med. Record, Jan. 20, 1875, from Gazetta Medica Italiana- Lombardia, 
Dec. 12, 1874. 

31. Operation for the Destruction of Varicose Veins. —Mr. Ouas. Steele, 
Surgeon to the Bristol Royal Infirmary, describes (British Med. Journ., Jan. 
30, 1875) the following method he employs for this purpose. In an ordinary 
case his plan is “ to isolate the main vein or veins below the knee, compress 
above to define the vessel, make an incision at right angles to its axis, dissect 
out the vein without pickiug it, seize firmly with torsion-forceps, and drag out 
as much as possible, which seldom amounts to an inch, and cut off the piece as 
close to the skin as possible at both ends. I pass a probe through the removed 
piece, to be sure that the entire calibre is secured. The vein in the leg is 
emptied of blood by pressure ; if it do not refill, I am satisfied; if it do, I re¬ 
move portions which are prominent below. A horsehair suture in the wound, 
a compress of cotton-wool and firm bandage complete the operation. After 
trying several dressings, I prefer the simple cotton-wool, as it soaks up blood 
and forms a good protection, which drops off like a scab, if healing by the first 
intention occur, and comes off easily, from becoming moist, if suppuration take 
place.” 

He reports several cases successfully operated on by this method." 

32. tlaparotomy as a Remedy in cases of Intussusception. —Mr. Hutchin¬ 
son exhibited, at a late meeting of the Pathological Society of London 
(Lancet, Dec. 19, 1874), a specimen of intussusception from a dog. The dog 
had only slight symptoms for eight days before death ; there were no motions, 
and no blood passed ; vomiting occurred once. Intense jaundice occurred two 
days before death. The small intestine and ceecum had passed into the colon 
for about eight inches, nearly reaching the anus. There was no peritonitis, 
and the intussusception was easily reducible. The question was whether ope¬ 
ration would have been desirable in such a case.—Dr. Hilton Fagge related 
two extremely interesting and important cases of operation in which the in¬ 
testine was replaced during life. The first was that of a woman who had been 
seized ten days before seen with severe pain in the abdomen, which continued, 
and was followed in a few days by the occurrence of a tumour in the right 
iliac fossa. When seen by Dr. Fagge, two days later, there was an ill-defined 
swelling in the left iliac fossa, on manipulation of which severe pain occurred, 
and it became more distinct. There was no constipation, and only slight sick¬ 
ness. The diagnosis of intussusception having been made, inflation was tried, 
which had the effect of removing the tumour from the iliac fossa to the umbili¬ 
cus. A second trial of inflation not having any good effect, it was decided to 
operate, and the abdomen was opened under chloroform, and the ileum, which 
was invaginated, withdrawn from the csecum. No bad symptom ensued, 
and the recovery was rapid. The second was one brought into Guy’s Hospital 
in a state of collapse with symptoms of sudden internal strangulation. An 
exploratory operation discovered a small intussusception, which was reduced, 
but the patient died of the collapse in two or three hours after the operation.— 
Dr. Hare mentioned a case of intussusception, in which there was a good deal 
of hemorrhage, and after death the peritoneal surfaces were so. firmly united 
by adhesion that reduction was impossible. He thought there were two dis¬ 
tinct classes of cases, and in a case such as his any attempt at reduction 
during life would fail. Dr. Goodhart related a similar case—Dr. Leared 
mentioned a case in which reduction after death was easy.—Dr. Douglas 
Powell pointed out that it is not easy to produce peritonitis in the dog, hence 
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Mr. Hutchinson’s case had less value in its bearing on the question of opera¬ 
tion in man.—Mr. Hutchinson, in reply, agreed that this was the case. 

33. Amputation through Joints without interfering with the Proximal 
Bone. — Dr. Geo. H. B. Macleod, Regius Prof. Surg. Univ. of Glasgow, advo¬ 
cates ( Glasgow Med. Journ., Oct. 1874) a modification of the usual practice 
in amputation through joints, which consists in leaving, in every ease in which 
it can be done, the proximal bone with its incrusting cartilage untouched in 
the stump. The advantages he claims for this are that “ exarticulation is 
quicker, easier, requires simpler instruments, and is attended with far less 
bleeding (from our having to deal, as a rule, with the main arterial trunk), 
than amputation in the continuity. By not touching the cartilage we can keep 
further from the trunk, have a longer stump, and not expose the very vascular 
and, hence, very absorbent end of the long proximal bone. 

“ There are here very great and important benefits which need not be 
enlarged upon. The risks of septicasmia and osteo-myelitis are reduced to the 
lowest attainable point as the bone (the chief agent of absorption in stumps) 
remains sealed. Operations thus performed are attended with much less shock 
—the integuments preserved are, as a rule, those best fitted for withstanding 
pressure—there is vastly less risk of injury to the flaps and bloodvessels and 
nerves by the action of the unsawn bone acting on them, and hence we need 
not fear protrusion or pain subsequently—we are less apt to be troubled by 
the retraction of the muscles, as their close adhesion to the bone down to its 
end is not weakened—the power of sustaining the pressure of apparatus is 
much earlier acquired, and the point of support is broader and better fitted for 
pressure than when the bone has been divided. If to this we add that the 
anastomosis of the bloodvessels in such flaps is very quickly established from 
the large supply of twigs on the level with joints—that we have no bleeding 
from the bone to deal with or dread, and that a false limb can with perfect 
success be fitted so as to retain the joint motion with a stump of the natural 
length, all the leading advantages of the mode of operating dealt with will have 
been stated, and it must be allowed that such advantages are neither few nor 
inconsiderable. 

“ Of course, we cannot amputate through a joint the seat of malignant dis¬ 
ease; but it is in secondary amputations for accident that the most marked 
good is obtained, and it is in such cases that the great dangers of septicmmia 
and osteo-myelitis are apt to arise. 

“It may be further added that the redundant size of the articulating head of 
the bone, which is in some cases left in the stump, in time disappears, and it 
becomes beautifully rounded and well adapted for the end of a stump.” 

34. Penetrating Wounds of the Knee. —M. Gayet, Surgeon of. the H5tel- 

Dieu at Lyons, on the strength of eight cases treated in that hospital, arrives 
at the following conclusion: 1. A penetrating wound of the knee-joint, made 

by a pointed instrument-, and unattended by complications, is without danger, 
providing it be allowed to cicatrize in a state of rest and immobility. 2. The 
same wound may give rise to the most dangerous arthritis when not properly 
attended to. 3. The danger of arthritis is in direct proportion to the extent 
of the wound and the difficulties which impede its union by the first intention. 
4. The complications dependent upon injuries of the bones are extremely serious ; 
but fractures of the patella, however complicated they may be, need not, if 
they exist alone, lead to amputation or excision. 5. The presence of foreign 
bodies, however small these may be, induces arthritis and its possible conse¬ 
quences, and demands amputation or excision. 6. All things being alike, 
posterior wounds seem more serious than anterior ones, by reason of the den¬ 
sity of, and number of the tissues concerned, the presence of vessels, etc. 7. 
These conclusions having been deduced from observations made in a hospital 
— i.e., in a medium little favourable to conservative surgery—they may be 
regarded as more favourable when applied to media of a more healthy charac¬ 
ter.— Med. Times and (Jaz., Jan. 30, 1875, from Lyon Midical. 



